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DOCUMENT # K244 2-

1. Corporation Name

PTC Security Systems,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

olZ
FILED 104

00 APR 17 AM 8: 16

TOi TARY x SDS\TE
mulﬁ-‘moaa FLORIDA

- Principal Office Address 3. Mailing Oftice Address - - PTG &%?
10120 Windhorst Road 10120 Windhorst Road ﬁggﬁéﬁﬁimm m%@
Late Ank 2 ste o Suite, Apt. 2, etz. h o -
4, Date Incorporated or Qualified
o To Do Business in Florida [0 -1 :l, _%
Cru 2 Gtata City & State —— —

5. FEI Number Applied For
rampa, FL o Tampa, FL — (_05 Otiot 4 Not Applicable
FaLY c

’ ountry Zp Courtry 6. ATUS DESIR ] 875 Addittonal Foar n:}qulrm
13610 USA 33619 - USA cEHT?IfICATEOFST Y LN for a Certficale of Stalus
7. Name and Address ot Curreni Registered Agert l
Name
Corporation Service Campany .

Street Address {P.Q. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Elc.
City State Zip Coda
ﬂ Tallahassee FL 32301
8. |, baing appointed the regi _@;gontof ahovy; namodcorporﬂnon,amfamzharm o%th-oAblgatlgf‘ Wonm?.ososarsw.osoa. F.S. g
Signature / RIANCO C{/ /000 g
Registered Agent Date ’ 72 Lo
S A REGISTERED AGENT MUST SIGN _ 1 &
8. Names and Sh':a;zx:lrasses of Each Officer and/or Director (Florida nonpraiit corporations must list at least 3 directors) I
Name of "7 " Street Address of Each o .
Ttles / __ Otficers agf:r Diractors B gﬁl"x::r ard':rs&redar City / State / Zip I
res. IMichael E. Hayes 10120 Windhorst Road = Tampa, FL 338619 I
ec. |Bruce W. Renard 10120 Windhorst Road Tampa, FL 33619 I
FédS5{yiiliam K. Breaden 10120 Windhorst Road Tampa, FL 33619 I
irecfor Michael E. Hayes 10120 Windhorst Road Tampa, FL 33619 |
1 S
2hooo321 19d42——10

10.! cermy that | am an officer or director or tha receiver or trustes empowered to execute thiz apphcahon as provided for in chapter 807 or 617, F.S. ! turther certity that when filing
this reinstatement appiication, the reason for disselution has been eiiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all
feas owed by the carporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tho information
indicated on this application is true and accurate, and my signature shall have the same legal efiact as if made under oath.

L M Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813-628-8000

Daylirne Prone #

04-13-00

Date

SIGNATURE:
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CEWFANT
ACCOUNT NO. : 072100000032
REFERENCE : 66472 159730?9
AUTHORIZATION : %’i
COST LIMIT : $ 908.75
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ORDER DATE : April 17, 2000

ORDER TIME : 4:27 PM

CUSTOMER NO: 159770A
CUSTOMER: Ms. Mary Kramer-scharlatt

Davel Communications, Inc.
10120 Windhorst Road

Tampa, FL 33619-1257

DOMESTIC FILINGS

NAME : PTC SECURITY SYSTEMS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’'S INITIALS
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